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descending colon a fourth of an inch thick, extensively ulcerated; the 
pia mater congested, the sinuses full of blood; the arachnoid opaque, 
with numerous adhesions, and serous effusion beneath it and into the 
ventricles. The body was much emaciated, and spotted with petechiae. 

Gastric Ulcer; Death from Exhaustion .—Dr. Geo. Pepper exhibited 
the specimen, and said: J. D. R., set. 52, white, American; married; 
father healthy; mother died of phthisis pulmonalis at the age of 53. 
Fifteen years ago he first began to suffer from dyspeptic symptoms. 
These consisted principally of a sensation of epigastric oppression and 
vomiting ; this latter generally coming on one or two hours after eating. 
These symptoms were much benefited by attention to diet, yet never 
entirely disappeared. His general health, however, suffered compara¬ 
tively little, and he was able to attend to his business, which was that of 
a plumber. During this time he emaciated rapidly, and presented the ap¬ 
pearance of confirmed ill health. In 1863, in the call for the militia, he 
entered the service as captain of an infantry company, and was on duty 
about seven weeks, during which time he was much exposed to cold and 
wet. The change of food also affected him most unfavourably ; the 
vomiting, which hitherto had been only occasional, now became almost 
constant, and on two occasions was accompanied by the ejection of con¬ 
siderable quantities of fluid resembling coffee-grounds. He also suffered 
from severe diarrhoea, which ceased, however, soon after his return home. 
His health never recovered from this severe shock; the vomiting per¬ 
sisted obstinately, and was accompanied by severe epigastric pain, which 
was paroxysmal in character, appearing with great regularity every night 
about twelve o’clock, and after having prevented sleep, by its intensity, 
for about two hours, would gradually subside. He commenced to fail 
rapidly, losing flesh, strength, and spirits. At this time he submitted to 
various empirical plans of treatment, but gained nothing by it—taking 
numerous patent remedies, and being cupped, blistered, packed in wet- 
cloths, &c. He could now take no solid food, but lived entirely on milk 
and light animal broths. His bowels acted regularly, and the other func¬ 
tions were performed normally. 

When first seen, Feb. 28th, ’67, he was very weak and exceedingly 
emaciated; mind clear, spirits good; considerable desire for food, but 
any indulgence was surely followed by pain and vomiting. No cough, 
no hectic irritation ; surface always harsh and dry; pulse frequent, small, 
and feeble; tongue clean, surface presenting a perfectly raw and stripped 
appearance; mucous membranes pale, and the whole aspect almost irre¬ 
sistibly suggesting the presence of carcinomatous disease. Bowels regu¬ 
lar ; passages normal; urine free—clear, red colour—sp. gr. 1018, acid; 
no albumen, no deposit- The vomiting, preceded by severe epigastric 
pain, now followed even the lightest food. The matters ejected were 
intensely acid, and contained sarcinse ventriculi, torulae cerevisise, vi- 
briones, and altered food. Abdomen scaphoid; a slight enlargement 
could be felt in the epigastrium, which had slight pulsation communicated 
to it from the aorta. On placing the ear over this spot a distinct, single 
rough murmur could be heard ; this could not be detected at any other 
point. The epigastric region appeared slightly tumid ; pulsation occa¬ 
sionally visible; there was no sensitiveness on moderate pressure. 

The vomiting was allayed by subnitrate of bismuth ; the severe pain by 
belladonna, conium, and hyoscyamus. Any attempt to more than merely 
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palliate was followed by exacerbations in the symptoms. From the date 
when he was first seen to the date of death (May 20, J 67), the downward 
progress of the case was slow, bat continuous and apparent. He ema¬ 
ciated even more, became excessively weak, and for a few days prior to 
his death, which took place very quietly, he passed into a state of mild, 
wandering delirium, interrupted by periods of perfect lucidity. 

Post-mortem. —Body well preserved; only the abdomen allowed to be 
examined; total absence of subcutaneous fat; liver large and healthy; 
kidneys healthy; spleen about normal size—rather soft and pale ; intestines 
healthy. Stomach large; walls thickened, especially towards the pyloric 
extremity; it contained about f^iij of gastric mucus and altered food. 
This was principally collected at the pyloric extremity, where it was con¬ 
tained in a large cavity formed by a perforating ulcer of the stomach, 
which had contracted adhesions posteriorly with the body of the pan¬ 
creas and the lower edge of the left lobe of the liver. The ulcer was 
situated on the postero-superior border of the stomach; was about 
2-J- inches in its greatest diameter, which lay in the direction of the cir¬ 
cumference of the stomach, and about 1^- inch in the opposite direction. 
It bordered directly upon the pyloric orifice, which, however, it did not 
contract (the orifice being perfectly patulous and healthy). The wall of 
the stomach forming its borders was much thickened and indurated, but 
not discoloured. The base, which presented a yellowish-white surface, 
was firm and dense, and had sprouting from its surface two large, irregu¬ 
larly rounded nodules. The depth of the cavity was about one inch, 
when the stomach was held so as to allow the ulcer to be the most de¬ 
pendent portion. The adhesion of the walls to the base was very slight, 
and the slightest violence readily separated them. The thickness of the 
walls of the stomach, both in the vicinity and forming the walls of the 
ulcer, seemed to be due, in great part, to an increase of the muscular and 
fibrous coat—under the microscope presenting great increase in the mus¬ 
cular fibre-cells, and white fibrous and yellow elastic tissues. The floor 
of the ulcer, under the microscope, appeared to be formed of almost pure 
fibrous tissue. After cutting through this, a thick layer of a yellowish 
nodular substance was reached, which consisted of pure fat and a few 
fatty cells. The nodules were surrounded by a delicate fibrous stroma, 
and apparently consisted of the degenerate pancreatic structure. There 
was no evidence of any old peritoneal inflammation; the normal connec¬ 
tion of the different organs in the vicinity, however, seemed to be un¬ 
usually firm and dense. 

Embolism, of the Spleen and Kidney, from Fatty Softening of the Mitral 
Valve , probably following Endocarditis . — Dr. W. W. Keen said the 
specimens were presented to him by Dr. McArthur, from the Soldiers’ 
Horne, but no previous history could be obtained. 

Heart .—The edges of the tricuspid valves were slightly thickened, as 
were also its chordae tendinese. The pulmonary valves were healthy; 
the walls of the right heart normal. On the left side there was some 
hypertrophy, but not very marked. The aorta was atheromatous in quite 
large patches; the aortic valves were all three markedly thickened, espe¬ 
cially at the edges, and vegetations were beginning on one, giving to it 
the rough appearance of sand-paper. All the chordae tendinem of the 
mitral valve of both leaflets were immensely thickened and shortened. 
Both leaflets were thickened throughout, and covered within and without 



